o:ﬁw‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035793
V\ - e

DEPARTMENT OF PUBLIC HEALTH AND Hﬁm

. " e R STATE FILE N
‘\I%e‘ o wae AMENDED igtgation District No, o Primory Regisraion Disrict N, Leod D __ Registrars No. / _3_51 UMBER

1. PLACE OF DEATH 2 USUAI. RESIDENCE [erl deceased lived. 11 institution: R;;ideme bafore
s. COUNTY GREENE L 8. STATE MISSOU.RIb COUNTY GREEBE admitsion)

b. C‘I)'LY {If outside corporate limits, give TOWNSHIP unly) Length of stay in 1b . e. CITY Inside Limits
~ - oa b

TOWN  SPRINGF IELD L TOWN  SPRINGFIELD ' |Yag D

C.. %&PﬂwEogF {If NOT -in hospital, give focation) Inside Limits - d. :;%Eél‘ss . (If eutside, give location) Reside on Farm

wsmtution  BURGE HOSPITAL Ye X o O - 1636 BENTON ) Yos 0 No B

a. miog;:chMEB First Middle . Last - 4, D&‘:IE Month Day Year
MARTHA MAGGIE . "MYKRANTZ DEAT _OCT, 6, 1963

5. -ssx 4. COLOR OR RACE 7. Married Nevar Married [J |6, DATE OF 8irTH | 9 AGE {last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR_.
FEMANE WHITE . Widow Dvorced O | 27 Aug 1891 72 Morts | Days | Mowrs | e
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁrénﬁ glot{qq]f: warking life, aven if retired)- . . : i : ) ) !
EWIFE N _HOME MISSOURI UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME T4. NAME OF. HUSBAND OR WIFE
WASHINGTON FRAKER UNKMNowa) : MARDO H MYKRANTZ
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT NUusBAaNW P  Addrens
{Yes, - """‘“"“’I UF you, give ufir Jr gape of servi i) MAE)O MYKRANTZ 1636 BENTON S PeF "D Mg

YB. CAUSE OF DEATH {Enter only ons cause per line Tor (8}, (O}, 8T (<) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED - QONSET AND DEATH

IMMEDIATE cAust. () __APlastic anemia, cause undetermined 4 wka

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying :uuu Iasi DUE-TO {¢)

" PART L. OTHEI! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ‘related to the terminasl - PART Il If deceased was female was
disaasa-condition given in PART. | (a) there s pregnancy in last 90 days.

. ' . IEYH l [ Ne I [ Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED, {Enter nsture’of injury in PART | or PAR'I' I} of item 18.)
PERFORME| T -O- . ‘
TG NoEl

20c. TIME OF Hou Month, Day, Year
- INJURY a.m.

Conditions, if any, } DUE TO {b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

MEDICAL'CER'I'IFICATION

.z . P

md INJURY QCCURRED . . s, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
‘WHILE AT WORK farm, factory, straet, office bldg ete.}
. NOT WHILE AT WORK ] -

“a1. la. e ;i\e . d from 9-18-63 rn 10 6 63 and last saw. R,malive ons 10 6-63

6 H ISpm' i S mon the! date itated nbova and I~ lha best of my I:nowledga, from the causes stated. |

Dea?h occurred at.

{Degree or. mie) . 22b. ADDRESS - 22c. DATE SIGNED

7Za. SIGNRFYRE -
> 7 re" /. /‘1 . |1630,N. Jefterson, Springfield 10-8-63
. "23s. BARIALCREMATIO [ 23c. NAM'E OF CEMBPERY OR CREMATORY 23d. LOCATION (cm«, town, or county) - lSTata) _

REMOVAL (Specify) FRAKER 'CEMETERY _ba..ﬂ..lda

%t DIRECTOR = 25. DATE RECD. BY I.OCAI. REG. | 26. REGASTRAR'S SIGNATURE ¥
. KLINGNER MORTUARY SPRINGFIELD, MO. Jo—F9- 3 £,“¢ .

(Licensed Embalmer‘s Statement on Reverse Side)

- USE BLACK INK

"TYPEWRITER RIBBON
SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




Y
=

Gy

=

. LSTATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) : i : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmar

‘Licensed Embalmer No. é ‘F/C?-:Zl

. o ) . _ P.O. AddressW
Lreeul Cote 0k ouled :

Note The above MUST BE SIGNED RY THE .LICENSED EMBALMER in his_ OWN HANDWRITING (Fallure to, comply
with the above constitutes grounds for. revocation of license). . )
_ If embalmed by a STUDENT he also shall sign in his, OWN handwrmng
?"‘ PSR ENTINATS ‘body is not’embalmed fact should be o stated above. Ctn:




